
 

X    CalPERS RETIREE SEMINAR REGISTRATION FORM 
                                                                                                                                               January-June 2005 
          To Register:  Mail or FAX this Registration Form 

By FAX  (916) 795-1224  ATTN: Member Education Office 
                             By MAIL  CalPERS Member Education Office, Member Services Division 
     400 P Street – Room 1450, Sacramento, CA 95814 
       or By PHONE Toll Free (888) 225-7377 
   

Section I:  Seminar Selection 

Seminar Dates – Please Write In Date Choice(s) 
Preferences–List 1st, 2nd, etc. beside each date in order of preference in case your first selection is filled 
        
Seminar Date                                                         Location                                                                          1st, 2nd, 3rd Preference 
      
 
 

 
 
. 
 
*Privacy Statement:  Providing the Social Security Number is voluntary in accordance with the Information Practices Act of 1977 and the Privacy Act of 1974 (PL93-679).  If provided, the Social Security Number may be used by 
departments to maintain records of training requested and attended by members 

Section II:  Member  Information 
Social Security No. 
                      

  LAST NAME                                       FIRST NAME      (Print or Type) 
 

Disability Accommodation Needed:     Auditory    Mobility    Visual     Other_________ 
Type of Accommodation Needed: (PLEASE SPECIFY):

Section III:  Spouse/Partner  Information 
Will You Be Bringing Your Spouse/Partner?      YES   (If Yes, please complete next line)     
 
Is Spouse/Partner a CalPERS Member?        YES   (If Yes, please complete next line) 

Spouse/Partner’s Social Security No.  Spouse/Partner’s LAST NAME                      FIRST NAME   
 

Section IV:  Notification Information 
 
Where should Registration Confirmation be sent?   

Mailing Address: 
 
 
City, State and ZIP Code: 
 
 
Daytime Telephone Number with Area Code: 
 
        

To Register:  Mail or FAX this Registration Form  
    By FAX    (916) 795-1224  ATTN:  Member Education Office 
    By Mail    CalPERS Member Education Office, Member Services Division 
                   400 P Street – Room 1450, Sacramento, CA  95814 
       or By Phone Toll Free (888) 225-7377 

       CalPERS-Retiree 10-03 
 



 
 
 
 
 

                 QUESTIONS? 
CALL TOLL FREE (888) CalPERS (225-7377) 

  
 
 
Notification of Enrollment 
An initial letter of enrollment will be mailed to the retiree within four weeks of receiving the  
registration request. 
 
A second notification letter will be mailed approximately ten days before the seminar date.   
 
Cancellations 
If you find that you will be unable to attend your scheduled seminar, please phone  
your cancellation to CalPERS Toll Free at (888) CalPERS (225-7377). 
 
Additional Information 
For specific information regarding the seminars (facility, address, etc.), contact CalPERS  
Toll Free at (888) CalPERS (225-7377). 
 

        CalPERS Web Site - www.calpers.ca.gov 
 
 
 

           
 

 


